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INTRODUCTION
Mental health problems are one of the major causes of disability worldwide 1 . Although the discovery of new therapies for psychiatric disorders is highly developed, however, the proportion of undetected mental disorders is still high. Although mental disorders do not directly cause death, they can lead to great suffering in individuals, families, and communities 2 . In developing countries, this health burden can be due to the stigma associated with psychiatric problems so that people are reluctant to seek medical help. Several studies have emphasized that there a lack of training time and skill of primary care providers in early detection and therapy for mental disorders 3 .
In developed countries, mental health problems have become the cause of a large burden of disease. In 2020, it is predicted that unipolar depression will occupy the second rank in the cause of disease burden 4 . It is estimated that 26 million of the Indonesian population are mentally ill with the mildest symptoms being panic and anxiety 5 . The prevalence of severe mental illness in Indonesia by 2013 was 1.7 every thousand people. For the region of Yogyakarta, in 2013, the prevalence of severe mental disorders was 2.7 every thousand people 6 .
Early and accurate detection of mental health problems followed by good therapy and management can reduce the burden of health and social burden caused by mental disorders. Early detection has been proven to not only help to restore mental health quickly and thoroughly but also to integrate sufferers back into society in a better way 7 .
Community leaders and community health cadres are at the forefront of community-based health services. Previous research has shown that the empowerment of communities plays an important role in health promotion programs 8 .
The participation of cadres is influenced by several factors such as the level of formal education, employment status, economic status and the level of knowledge gained through training 9 . Cadres who take part in training have better knowledge and skills than cadres who have never attended training. Cadre knowledge about health, especially mental health will influence the behavior of cadres to participate in overcoming any health problems in the community 10 . To improve the effectiveness of training, audiovisual methods can be used in training. In addition, it can be accomplished by adding activities in the form of case studies regarding mental disorders so that mental health training is more optimal 11 . Based on the above background information, this study aimed to measure how mental health training in Tanjungsari District can influence the attitude and knowledge of mental health cadres for improving early detection of cases of mental disorders.
METHODS
This research was a quasi-experimental study with a pretest and posttest design. Variables were measured from posyandu volunteer cadres in the working area of Community and Primary Health Care Center Hargosari, Tanjungsari.
The equipment used was a questionnaire about attitude and knowledge of mental disorders. Questions for knowledge used answers with a binominal scale with the answers: "right" and "wrong", while for attitude the Likert scale was used with four choices: "Strongly Agree", "Agree", "Disagree" and "Strongly Disagree". The questionnaire used in the validation correlates the score of each item with the total score in each construct. Items with a high correlation value indicate that the item has high validity. Correlation analysis used was a Pearson Moment correlation test. For the reliability of the questionnaire, Cronbach Alpha was tested, where the reliability of a variable construct was considered good if the Cronbach Alpha value was > 0.60.
The subjects filled out questionnaires to see attitudes and knowledge before and after training on mental disorders. The inclusion criteria of the subjects of this study cadre never participated in cadre training on previous mental health. Exclusion criteria of posyandu cadres were those sick during the research.
Subjects who met the inclusion and exclusion criteria then filled out questionnaires on attitudes and knowledge prior to training. Next, a basic training on mental health was done by using a module. After that, the subjects returned the questionnaire about attitude and knowledge concerning mental disorders. Changes in attitude and knowledge before and after training were then analyzed using the Wilcoxon tests.
RESULTS
The study was conducted in Hargosari, Tanjungsari subdistrict, October 2016, with 45 research subjects meeting the inclusion and exclusion criteria.
Istiani (Table 1) . Table 2 shows that in the variables of age, occupation, education, how long being cadre and socioeconomic status, all show a significance of p>0.05, so it can be concluded that there was no significant difference between age, occupation, education, how long being cadres and socioeconomic status with changes in cadres knowledge after training. Table 3 shows that in the variables of age, occupation, education, how long being cadre and socioeconomic status, all show a significance of p>0.05, so it can be concluded that there was no significant difference between age, occupation, education, how long being cadres and socioeconomic status with changes in cadres attitude after training. Based on Table 4 for knowledge in the research group, from a total data of 45, there were 42 results with positive scores and 3 with the difference of zero or equal to its value. This finding means that there were 42 scores indicating that for the cadre who was given the training, their knowledge was higher than before the training. The data also showed there were 3 cadres who were given training, and their knowledge was not different from before being given training.
For attitudes in the research group, from the total of 45 scores, there were none with negative scores, there were 45 with positive scores and there was none with zero difference or scores equal in value. This result means that there were 45 data indicating that for the cadre who was given the training, their attitude was higher than before being given training. This finding shows an increase in knowledge and attitude of all cadres toward mental disorders after being given mental health training. Table 5 shows that since the significance value was 0.000 (<0.05), then according to statistical methodology, the H 0 is rejected and H 1 accepted, supporting the basic hypothesis that there is a difference in knowledge and attitude of cadre between before and after received training. This finding suggests that cadre training on mental health has the effects of increasing the knowledge and attitude of cadres about mental disorders.
DISCUSSION
Based on the results of the study it can be concluded that knowledge after training in mental health increased significantly. This result demonstrates that the mental health training provided by health workers for posyandu volunteer cadres was evidently effective.
Claudia's research shows that there was a significant increase in cadre knowledge after health education. Several factors were found to influence cadre knowledge on mental health including experience, exposure to media, economy, environment, social relations, access to health services, age, education, and employment 12 .
This study also reinforces the results of research by Champion which found that health education has a significant influence on the level of public knowledge in dealing people with mental disorders. Knowledge of the handling of mental disorders should be introduced earlier especially to family members of people with mental disorders 13 . Research by Pramujiwati showed that there is a close relationship between the change of signs and symptoms as well as increased ability to combine nursing actions and cadre empowerment 14 .
The combination of knowledge and attitude of cadres can effectively increase the role of volunteer cadres in the early detection of mental disorders in the community. This finding shows the role of cadres must be balanced with the knowledge and attitude of cadres in conducting socialization and early detection.
Limitations of this study include how the study population was still limited at the district level so the results cannot completely assess whether the finding can be applied everywhere in Gunungkidul. In addition, further research is needed to determine whether changes in attitude and knowledge can be maintained for a long period of time, not only immediately after training.
CONCLUSIONS
Based on the results of this study it can be concluded that there was a significant difference in the attitude of cadres after mental health training. This study also found that there was a significant difference in cadre knowledge after mental health training.
This study emphasizes that the posyandu volunteer cadres need to receive proper training on mental health to improve their attitudes and knowledge of mental disorders. Community participation and Primary Health Care Centers can play an active role in providing mental health training for the cadres in order to improve the early detection of mental disorders. Further research is required to measure in the future the activeness of cadres in reporting and referral of mental disorders to the Community and Primary Health Care Centers.
